
 

 

 

 

Application for Appointment to the  

Oromocto Age-Friendly Community Advisory Committee 
 
 

PERSONAL INFORMATION 

 

Name:  ______________________________________________________________________________

  

Organization: _________________________________________________________________________ 

 

Address:  ___________________________________________________  Postal Code: ______________ 

 

Email address: _________________________________ Phone:  ______________________________ 

 

 

□ Yes □ No   Are you a resident of the Town of Oromocto?  

 

□ Yes □ No   Are you representing a local organization or business that services the older adult 

population? 

 

□ Yes □ No   Are you 18 years of age or older? 

 

 

The World Health Organization identified eight domains which cities and communities can use to meet 

the needs of older people.  Experience or knowledge in these domains would be considered an asset and 

beneficial to the Committee. 

 

These domains comprise: outdoor spaces and buildings, transportation, housing, social participation, 

respect and social inclusion, civic participation and employment, communication and information, and 

community support and health services.   

 

 

BACKGROUND INFORMATION 

Tell us about your education, skills, abilities, interests. 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 



What interests you about the AFC Committee? (Why would you like to serve on the committee?) 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Tell us about your Community Involvement (Do you have other volunteer or board/ committee 

experience?)  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

How do you think your past experiences and community engagement would be beneficial to the AFC 

Committee? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Résumés may also be attached to this form. 

Please return the completed form to: 

 

Town of Oromocto 

4 Doyle Drive 

Oromocto, NB 

E2V 2V3 

Email: gengov@oromocto.ca 

Phone: (506) 357-4400 

Deadline to apply: 30 September 2018 

 

 

This information will only be used for the purposes of selection to the Age-Friendly Community 

Committee and will not be released except in accordance with the Freedom of Information and Protection 

of Privacy Act. 

 

 

_______________________________________   _______________________________ 

         Signature of Applicant                             Date 
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